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STATE OF WASHINGTON
COLLISION REPORT
| CASE #

N
1591972 I 14-00941 J

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. FIRST, MIDDLE INITIAL) CAMPBELL BRIAN J

| FOTRESSETONEY 18816 SMOKEY POINT BLVD ARLINGTON WA 982238266 4253748705 ISEX I m [,208 f14 | | 19 I 1975 ‘
MMDDYYYY| = =
NATURE OF INJURIES
|PASSENGER [7] WiTNEsS[] |UNIT# | 2 | Sy [7 |A|RBAG Iz | RESTR. l1 | EJECT I . |HEL|J'SMEETI I|gﬁk1§sy |1 | ‘
NAME
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NAME
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NARRATIVE

Unit 1 was backing out of parking stall. Unit 2 was parked on the drivers side of Unit 1. Passenger

Michal had exited Unit 2 and was standing between the right rear passenger door and the door jam of

Unit 2. Unit 1 left rear fender contacted Unit 2 right rear passenger door, pinching passenger Michal
between the car door and the vehicle as Unit 1 continued to backup.

Passenger Michal stated she had some lower back pain, but refuse medical tratment at the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS THUE AND CORRECT. (RCW 9A.72.085)

CHAD CHRISTENSEN 04-19-14 07:43 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
FPROVED By | DATE
BOB SUMMERS 079 4/19/2014 8:36:40 PM
| BADGE OR ID # | 075 | ORI # | WA0311900 |TIME POLICE DISPATCHEDl 1:54 PM TIME POLICE ARRIVED |2;o7 PM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /V' &Y /
L L L2 /

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE ETH S‘gx DOB AGE HGT WGT | HAIR | EYES
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l L\/ AN CW\P b@l / , DID NOT GRANT, NORTO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYOKE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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[ CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR DATE SIGNED LOCATIO SIGNED
W/m H-ro (% & o v/ /xémv% o+

OFFICER/NUMSER: DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT .
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ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER 7‘?/
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ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS

PERMISSION GRANTED TO SUCH PERSON(S} TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT ps
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ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE} UN[{ER PENALTY OF PERIURY UNDER)ﬁE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE / DATE SIGNED LOCATION SIGNED
,C.fL_,

OFFICER/NUMBER DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS14007181
Case Numbers: $5S14000941

Entered 04/18/14 13:54:13 BY SPDF25 SP0137

Dispatched 04/18/14 13:54:44 BY SPDP17 SP0368

Enroute 04/18/14 13:54:44

Onscene 04/18/14 14:07:33

Closed 04/18/14 14:51:51

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377]J-6 Group: SS1 Beat: NORT
Src: T

Loc: 1804 MAIN ST ,LKS -—— LIBRARY btwn 18 ST NE & NORTH LANE DR (V)

Loc Info:

Name: CAMPBELL, BRIAN Addr: Phone: 4254183912

/1354 (SP0137) ENTRY ,CC PK LOT. CAR VS WIFE, NON AID SIL DODGE PU L/
B995581K

/1354 (SP0368) AGCADV , 19S15

/1354 DISPER 19S1i5  #SS75  CHRISTENSEN, OFCR (CHAD)

/13566  (dkekxkk)  REMINQ 19S15 B995581K
/1356  (SP0368) REMINQ 19S15 LIC, 19S15, B995581K, , ,

/1356 MISC 19515 ,BAD PLATE
/1407 $PREMPT 19515
/1407 DISPOS 19515 #3575  CHRISTENSEN, OFCR (CHAD)

/1411 (ko). REMINQ - 19S15. ALZO778
/1411 (SP0368) REMINQ 19S15 LIC, 19515, ALZ0778, ,,
/1411 (xkkksk)  REMINQ 19S15 B95581K
/1411 (SP0368) REMINQ 19S15 LIC, 19515, B95581K,,,

/1413 ASNCAS 19S15 $SS14000941
/1439  (SS75 ) REMINQ 19S15 MDTVEH, 089YKM, ,WA,,,,,,, .\,
/1451 *CLEAR  19S15 D/H

/1451 CLOSE  19S15



